The incidence of nausea and vomiting after outpatient Patients and methods gynaecological laparoscopic surgery is high (54-92% 1-5 ). After obtaining institutional review board approval and A number of antiemetics have been studied in attempts to written informed patient consent, 90 women (ASA I or II), decrease the incidence of postoperative nausea and vomiting scheduled for outpatient laparoscopic tubal ligation, were (PONV) in the ambulatory setting. [1] [2] [3] [4] [5] [6] Among the antiemetics enrolled in the study. Patients who were breast-feeding, used currently, 5HT 3 antagonists such as ondansetron and weighed Ͼ90 kg or were taking any medication other than granisetron are increasing in popularity. Although these an oral contraceptive pill were excluded. drugs are effective, their high cost limits their widespread On arrival in the operating room, routine monitoring use. 3 4 Other antiemetic drugs used currently (e.g. anti-devices were placed, and baseline blood pressure, heart rate cholinergics, dopamine receptor antagonists and antihistam-and pulse oximetry values were recorded. Patients were ines), although effective, possess clinically significant side then randomly assigned to one of two groups (n ϭ 45 each) effects (e.g. restlessness, dry mouth, tachycardia and extra-using a computer-generated random number table. Study pyramidal symptoms). 6-8 A low-cost antiemetic agent with medications (2 ml) were prepared by one of the investigators few side effects would be of benefit to anaesthetists and and were administered using a double-blind design. At their patients.
the time of induction, one group of patients received Recently, dexamethasone has been found to have a dexamethasone 10 mg i.v. and the other group received prophylactic effect on PONV in patients undergoing tonsil-saline i.v. lectomy, 9 10 thyroidectomy 11 or abdominal hysterectomy. 12 13
The anaesthetic regimen and surgical procedure were Theoretically, it may also be effective in the prevention standardized for all patients. Anaesthesia was induced with of PONV in women undergoing ambulatory laparoscopic sodium pentothal 4 mg kg -1 , glycopyrrolate 0.2 mg and surgery. The aim of this study was to evaluate the prophy-fentanyl 2 µg kg -1 . Tracheal intubation was facilitated lactic antiemetic effect of dexamethasone in women under-with vecuronium 0.15 mg kg -1 i.v. and anaesthesia was maintained with 1.0-2.5% (inspired concentration) isoflurgoing ambulatory laparoscopic tubal ligation. reverse the neuromuscular block, and the tracheal tube was removed. Table 2 Incidence of nausea and vomiting after laparoscopic tubal ligation.
After surgery, the patients were transported to the post-Values are numbers of patients (%). PACU ϭ postanaesthetic care unit; NS ϭ not significant. *P value (chi-squared test)
anaesthetic care unit (PACU). During their stay in the PACU (4 h), blood pressure, heart rate and respiratory rate and vomiting were assessed by a telephone interview 24 h after discharge from hospital. Nausea and vomiting were evaluated on a 3-point ordinal scale (0 ϭ none, 1 ϭ nausea, heart rate and respiratory rate between groups. No patient 2 ϭ vomiting). In the present study, no distinction was demonstrated a Sa O 2 below 90%. Patients in the two groups made between vomiting and retching (i.e. a retching event reported a similar, low pain score (VAS: 0-3). was considered as a vomiting event). Ondansetron 4 mg The efficacy of dexamethasone as a prophylactic antiemi.v. was given on patient request or when vomiting occurred. etic compared with placebo treatment is summarized in Both patient and investigator were blinded. Table 2 . We used the total incidence of nausea and vomiting Sample size was predetermined. We expected a 30% to represent PONV. During their stay in the PACU (4 h difference in the occurrence of nausea and vomiting between postoperatively), 27% of patients in the dexamethasone groups. The α error was set at 0.05 (two-sided) and the β group in comparison with 63% of patients in the saline error at 0.10. The projected sample size was 37 patients for group reported PONV (PϽ0.01, chi-squared test). Seven each group. Parametric data were analysed with the unpaired per cent of the patients (three patients) in the dexamethasone t test. Non-parametric data were analysed using the Mann-group, in comparison with 28% of patients (11 patients) in Whitney U test. Categorical data were analysed with the the saline group, needed rescue antiemetic (ondansetron chi-squared test. A P value less than 0.05 was considered 4 mg i.v.) (PϽ0.05, chi-squared test). During the postsignificant.
operative observation period of 24 h, 34% of patients in the dexamethasone group in comparison with 73% of patients in the saline group reported PONV (PϽ0.001, chiResults squared test). Of the 90 patients enrolled in this study, six patients who did not complete the surgical procedure (laparoscopic tubal Discussion ligation) because of intra-abdominal adhesions and three patients who could not be contacted by telephone after Although the use of laparoscopy for tubal ligation has decreased surgical morbidity and has become a popular hospital discharge were eliminated from the study. The data obtained from the remaining 81 patients were analysed. procedure for sterile working in an ambulatory setting, 14 15 high incidences of PONV (54-92%) have been rePatient characteristics, interval since the the last menstrual period and the durations of anaesthesia and surgery were ported. [1] [2] [3] [4] [5] In our study, we found that the total incidence of PONV was 73% within 24 h postoperatively in patients similar in the two groups (Table 1) .
There were no significant differences in blood pressure, undergoing laparoscopic tubal ligation when no antiemetic was given prophylactically. After pretreatment with dexa-been used in the management of the PONV and emesis associated with chemotherapy. 9-13 17-19 Among these doses, methasone the incidence of PONV was reduced significantly to 34%.
8-10 mg has been used most frequently in the prevention of PONV. 9-13 Therefore, a 10-mg dose was chosen for the Dexamethasone was first reported as an effective antiemetic in patients receiving cancer chemotherapy in 1981. 16 present study. Although it might not be the optimal dose, dexamethasone 10 mg significantly decreased the incidence Since then, several studies have shown that dexamethasone is equal to or better than other antiemetic agents in pre-of PONV in women undergoing ambulatory laparoscopic surgery. Dose-response studies, however, will be necessary venting the nausea and vomiting associated with chemotherapy. [17] [18] [19] Recently, dexamethasone has also been reported in the future to determine the optimal dose of dexamethasone for the prevention of PONV in patients receiving laparoto be effective in preventing PONV in patients receiving tonsillectomy, thyroidectomy and abdominal hysterec-scopic tubal ligation.
Long-term corticosteroid therapy may have significant tomy. 9-13 Therefore, we hypothesized that dexamethasone might also be effective in the prevention of PONV in morbidity. However, side-effects from brief (24-48 h), even high-dose, corticosteroid treatment have been rare. After women undergoing ambulatory laparoscopic surgery. In the present study, we found that the prophylactic use of conducting an extensive literature search, we were unable to find a report of side-effects associated with the use of a dexamethasone significantly reduced the incidence of PONV in women undergoing ambulatory laparoscopic surgery.
single dose of dexamethasone. Although a single dose of dexamethasone is considered safe, 9-13 further study is Although severe postoperative pain may influence the occurrence of PONV, 8 20 pain after laparoscopic tubal indicated. ligation is relatively minor. 21 It is significantly less and of shorter duration than that caused by other lower abdominal Acknowledgements surgical procedures, especially laparotomy. 21 After routine This work was supported in part by grant NSC89-2314-B-016-060 from administration of a long-acting non-steroid anti-inflammat-the National Council of Science, Taiwan. ory drug (tenoxicam 20 mg), patients in the two groups in the present study reported a similar, low pain score of VAS 0-3.
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